UTILITY PATENT APPLICATION TRANSMITTAL 

(New Nonprovisional Applications Under 37 CFR § 1.53(b)) 



Attorney Docket No. 
GEMS8081.212 



TO THE ASSISTANT COMMISSIONER FOR PATENTS: 

Transmitted herewith is the patent application of ( ) application identifier or (X) first named inventor, Jingfei Ma. entitled 
Adaptive Data Differentiation and Selection from Multi-Coil Receiver to Reduce Artifacts in Reconstruction, for a(n): q 



( ) Original Patent Application. 

(X) Continuing Application (prior application not abandoned): 

(X) Continuation ( ) Continuation-in-part (CIP) 

( ) Divisional ( ) Request for Continuing Examination 

of prior application No: 09/681,472 Filed on: 4/13/2001 . 
(X) A statement claiming priority under 35 USC §120 has been added to the specification 

Amendment. 

Enclosed are: 
(X) 
(X) 



coco 
CO 



by 



c\j' 

Preliminary^ 



Specification; 41 Total Pages. 



(X) Drawing(s); _5_ Total Sheets. 



(X) 
( ) 
( ) 
(X) 



Oath or Declaration: 
( ) A Newly Executed Combined Declaration and Power of Attorney: 

( ) Signed. ( ) Unsigned. ( ) Partially Signed, 

(X) A Copy from a Prior Application for Continuation/Divisional (37 CFR § 1 .63(d)). 

(X) Incorporation by Reference. The entire disclosure of the prior application, from which a copy of the 
oath or declaration is supplied, is considered as being part of the disclosure of the accompanying 
application and is hereby incorporated herein by reference. 
( ) Signed Statement Deleting Inventor(s) Named in the Prior Application. (37 CFR § 163(d)(2)). 
Power of Attorney. (X) Return Receipt Postcard. 

Associate Power of Attorney, ( ) A Check in the amount of $ for the Filing Fee. 

Preliminary Amendment. ( ) Information Disclosure Statement and Form PTO- 1 449. 

A Duplicate Copy of this Form for Processing Fee Against Deposit Account. 

A Certified Copy of Priority Documents (if foreign priority is claimed). 

Applicant claims small entity status. 

Other Change of Correspondence Address . 



CLAIMS AS FILED 


FOR 


NO. FILED 


NO. EXTRA 


RATE 


FEE 


Total Claims 


20 


0 


$18.00 


$0.00 


Independent Claims 


3 


0 


$86.00 


$0.00 


Multiple Dependent Claims (if applicable) 


$0.00 


Assignment Recording Fee 


$0.00 


Basic Filing Fee 


$ 770.00 


Total Filing Fee 


$770.00 



Charge $ 770.00 



, to Deposit Account 07-0845 



. pursuant to 37 CFR § 1 .25. At any time during the pendency 



of this application, please charge any fees required or credit any overpayment to this Deposit Account. 
Respectfully su^ 
By: 




Timothy J. Ziolki 
No.38,368 



mey of Record, Reg. 



Date: March 



2004 



Correspondence Address: 

Ziolkowski Patent Solutions Group, LLC 
14135 North Cedarburg Road 
Mequon,WI 53097 
Phone: 262-376-5170 
Fax: 262-376-2994 



I hereby certify that this is being deposited with the U.S. Postal 
Service "Express Mail Post Office to Addressee" service under 
37 CFR § 1 .1 0 on the date indicated below and is addressed to: 




Commissioner for Patents 
Box 1450 
Alexandria, VA 22313-1450 

a' 




By: 

TypedLWame: Jean A. Stfrdan 
Express Mail Label No.: EV316999999US 
Date of Deposit: March / . 2004 



PTO/SB/122 (06-03) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PapenAfork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Nunfiber 




Filing Date 




Application 


First Named Inventor 


Ma et al. 


Address to: 


Art Unit 


Unknown 


Comnfiissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 


Examiner Name 


Unknown 


Attorney Docket Number 


GEMS8081.212 



Please change the Conrespondence Address for the above-identified application to: 
I I Customer Number: 



27061 



OR 



□ 



Firm or 

individual Name 



Ziolkowski Patent Solutions Group, LLC 



Address 



14135 North Cedarburg Road 



Address 



City 



Mequon 



State Wl 



ZIP 



53097 



Country 



USA 



Telephone 



262-376-5170 



Fax 



262-376-2994 



This form cannot be used to change the data assodated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



I am the: 



Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Forni PTO/SB/96). 



I I Applicant/Inventor. 

□ 

fx] Attorney or Agent of record. Registration Number 38.368 

I I Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a){1 ). Registration Number 



Typed or Printed jimoth 
Name ^^^^^^ 


\\f/d, Ziolkowski 


Signature ^-.^ss:^^^^^^^^!]^^ 


' / 




Date ^-^zxpFryl^^^^ 




Telephone 262-376-5170 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below* 




1 1 • Total of 


forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C 122 and CFR 1.14. This collection Is estimated to tal^e 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions to reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f you need assistance in completing the form, call 1-800^70-9199 and select option 2. 



